FILE NOW:

FILED

" PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

[ice

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F93000003329 (0)

WINSTON INSURANCE COMPANY

Poncipal Place of Business

Mailing Address

ACERR 0 MR T

G/O KERR. IRVINE, RHODES & ABLES C/O KERR. IRVINE, RHODES & ABLES
201 ROBERT S. KERR AVENUE 201 ROBERT . KERR AVENUE
OKLAHOMA CITY OK 73102 OKLAHOMA CITY OK T31024205
3. Date Incorporated or Qualified 3a, Dats of Last Repaort
07/20/1993 05/01/1996
2. Principal Place of Business ~{ 2e. Mailing Addrass &, FEI Number Applied For
2] 2] 13-3352324 Not Applicably
. Sule, Apt #, ele | Suite, Apl. #, lc. " . $3_75 Additional
;2] 2 7-1 §. Certificate of Status Desired (W] Fes Required
_. Ciy & State . City & State 6. Election Campaign Financing $5.00 May Be
231 zal Trust Fund Contribution Added to Fees
& | Country i Country 8. This corporation has liability for intangible 1gx under s. 199.032,
;1 25] 29l 30 Florida Statules Yes No
9, Name and Address o! Current Registered Agent 10. Name and Address of New Roglstered Agent
INSURANCE COMMISSIONER 81) Namo
THE CAPITOL 82| Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
B4| Ciy FL 85| Zip Code

ageat. ) am fasmliar with,

SIANATURE

11, Pursuant 1 the provisions of Sechions G07.0502 and 607, 1508, Flonda Slatutes, ihe abave-named corporalion submits this staternen for the purpose of changing its registered
oflice ar regslered agen, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. § heraby accept the appointrent as registered

and accept the obligations of, Soclion 607.0505, Florida Statutes,

Shn a!-:ﬂ-.rrypsnt o e VhHY e o repeslered agent and itk il apphicable

(HOTE- Rnpistered Agent signature required when renstating}

DATE

CR2E034 (9/96)

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T PD [T oELETE 1TTILE D X Change” LT Adeition
HAML MILO, RALPH 12 NAME - M “0, Ra.lfh
sugtranomss | 1177 6TH AVE 45TH FL vaseeraooness | LTTT Gh AVE S th FL
CITY-51- 2 NY NY 1.4 CITY-§T-2P MY MY 10030
TE sD [} DELETE PERAT: [Jchange L] aduition
BN LABELL, JOSEPH S 2.2 NAME
st anomrss | 1177 6TH AVE 45TH FL 2 3 STREFT ADDRESS 'y
oiTy S 2 NYNY - 2 4C0Y- 5T-2IP /0036
TLE 10 [T otLere 31TILE [T Change ] Addition
NV HILDNER, CARL J 3.2 NAME
smisnappess | 1477 6TH AVE 45TH FL 33 STREET ADDRESS
ovsiae | NYNY 34 Y- S1-2P £003
Mit [J oecete 41TTLE PD 'w’cr»ange Additicn
e FERGUSON, ROBERT D . fergnson, Robert D
st aoneiss | 1477 6TH 45TH FL aastaeer aooress | J 1 é 1‘“‘\ Ave,
civ-seoe | NYNY aovsrze | ALY MY L0030
e D ] pELETE 51 TMLE N LY change T Acdition
HAME ROCHE, WILLIAM E 5.2 NAME
siner anoatss | 1177 6TH 45TH FL 535 STREET ADDRESS
orvsze | NY NY 54 GITY-SE-2P 70036
e [ DELETE 6.1 TITCE [Jchange T Addition
NAME 6.2 NAME
SIBELT ADRE 45 63 STREE] ADDRESS
CITY-S1- 2 6.4 CITY-ST- ZIP

appears ir Block 12 or B

SIGNATURE:

SIGNATURE A

14. | do horeby corlify that the information supphed with this fitng does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon ndated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oalh; that
Larn an ofhcer or chirgclan of the corporation of tha receiver or iustee empowered to execﬁ_l.his report as rezﬁred by Chapter 607, Florida Statutes; and that my name

lock 13 1t changedapr an an allachment with

address.

PH S

retu

4%“'//61%7 2 2805-970

3 PRINTED MAME OF §IGNING DFFICER OR DIRECTOR

Ty
/ ea Date Daymo Prone #



